139 an effect when a serum would be inefficient. Dr. Galloway regretted that he had not isolated the micro-organisms during the attack mentioned, but there could be no doubt that it was a characteristic attack of acute facial erysipelas.
By JAMES GALLOWAY, M.D.
MALE, aged about 65, has suffered from the present condition, in varying degrees of severity, for the past seven years. The disease commenced on the hands and feet, but now involves the greater part of the surface of the legs, and has affected numerous areas on the arms and trunk. It spreads partly by continuity, but also by the development of separate, discrete lesions. The tips of the fingers and toes have been severely affected, many of the nails have been injured and some totally destroyed. The disease commences by the appearance of small " phlyetenular" lesions, which contain a small amount only of a gummy serous exudation, at first apparently free of micro-organisms; these lesions coalesce and cause exfoliation of large patches of epidermis, almost denuding the underlying corium. The reddened areas thus produced have wide circinate outlines, and while the disease is spreading at their edges show an overhanging margin of epithelium becoming gradually detached. A large amount of epithelium is constantly being exfoliated in large flakes.
The patient shows some degree of general arteriosclerosis, but with this exception no definite visceral lesions have as yet been ascertained. The malady appears to belong to the class of disease to which the name of " dermatitis repens " has been given; it is of rare occurrence, and this case is shown as an example of the cutaneous manifestation of some morbid condition producing " trophic" degeneration of the epidermis. The cutaneous lesions occurring in chronic arsenical poisoning and in pellagra suggest themselves as being analogous conditions. Dr. GALLOWAY invited any member to see the case at the Charing Cross Hospital, as the patient was too ill to attend.
